Apr 26 06 01:37p Benton Co Buyilding Dept 508 736 2732 p.1

BENTON COUNTY - WATER AVAILABILITY: NOTIFICATION ™™
COMPLETE ONE SECTION BELOW

A. COMMUNITY/PUBLIC WELL — To be completed by the water purveyor

The Public Water System, __Crovasd 3ot &yegleszs (system name), State LD.

# is capable of and will supply water ‘to Mﬂ building project
for connection(s) located at (tax parcel number) /- 2893 ~g0) ~/3n) ~ 22 .

The above Public Water System is approved for _2___ service connection(s) and currently serves =2~ . The
water system facility necessary to adequately provide service to this site has been designed, approved, and installed
per WAC 248-54. Connection to the system must be completed within one year of the below date or this
Availability Notification is void.

Purveyor's Signature Title o> A5y
Address 23/609 £ 549 L4 =8 Date cf: 20 2emencs
B. WATER RIGHT WELL PARCEL #

Use of water for this building is authorized by valid Water Right Permit or Certificate #
which has not been canceled or relinquished. Please attach a copy of the document.

C. PRIVATE WELLS PARCEL #

The water supply for this building will be obtained from a source which does not require a water right permit.
Please initial one statement
The above well is newly constructed. It was drilled by , & licensed well

driller. Less than 5,000 gallons per day of water will be used from the.well and less than one-half acre will
be irrigated. A copy of the well log is attached.

The above well has been in existence and use since _/ ¥ 92 . Less than 5,000 gallons per day of
water will be used from the well and less than one-half acre will be irrigated. Please attach a copy of the
well log if one is available.

— The source of water isa » which does not require a water right permit.

1 hereby accept and verify that the water supply serving this building is potable (suitable for drinking).
Complete the following for Sections B or C:

PRINT O ’S & AUTHORIZED AGENT’S NAME (agent’s name - if applicable)
erey  (loppl=f Y/ P
/i 77 —
Owner's or Authorized agent’s signature 7 j/ Date {'//&9 40

§12 ) Bt Wp s

\bldg\forms\h20avail (04-30-98)
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The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report

e LSOy WO 7 m ELL REPO Drart wafd No ‘\..IJ e \-f L L_J__
et @ =nw R

Secona Copy—Owner's Capy STATE OF WASHINGTON
il Guow - Dedlei’a Copy Water fxoht Pesmil Ho. ‘?

) ownER. v S €ARY CoopeR ] BorBILED K louret e 1l Wi
(2] LOCATION OF WELL: County = G—M‘\‘p Al SE .S€ 1535 + R w2 30wn

(Za) STREET ADDDRESS OF WELL (or nearen! address)____

{3) PROPOSED USE: ®.Domestic  jngquginal 01 Municipal O | (10) WELL LOG or ABANDONMENT PROCEDURE DESCRIPTION

O lsrigation ki
O DeWater Test Wel [ Other 0 Formmon Describe by color, character. size of malerigl snd struciure, and show
s and the kind and nature of the malerial in aach stistum pensireied,

with at least qr;'c antry for nch ch-noo of information.

{4} TYPE OF WORK: Owner's number of well

(if mare than one} -

Abandoned [ Naw wall B2 Method: Dug O Bored [J
Deepanad 0 Cable %% Drivan OJ

Reconditicned Rotary B, Jettad O

(5) DIMENSIONS: Diamater ofwell 3 inchee,

Crilled 3_3.5_1'931 Depth of compleled mu_&ﬂ,S _—

{6) CONSTRUCTION DETAILS:
Casing Insialled: [Q . Di-m_fmmt_a_.«_ﬂ |o_5 D_n.

Welded 1< § * Diam 1 e #. |1
Linermstaties [J rom— ® .
Threaded (W] — " Dsmflom_________f.lo #*.

Perforations: v--l—i NQM

Typa of perforator used ___ _

SIZE of perforationn - . by _ﬁé.-.m I+ 172 220
__perforationsfrom__________ f.to \_! Lo { “r
PR perforstions from __ PSR 1% & 3 ¥ 3 o et ! Qﬂj
- — . perdorationa from L e ————_ £ e
Screems: Yesl| Mo rry) ﬂ&éﬁ&lﬂ [T |2%4 225
Menufacturer's Neme - e ~ . L 3
Typa : #Model No. e __; B
Diam...______ Silol size. — ——from R.to___. n L S 4
Dltl‘ﬂ —_—_Siot size _—— V_Srmn*—__h. to — . _ 3
Gravel packed: vesl] o Size of graval .
Gravel placed from e RO . fl. R
SR sl M \I 7]
. ey = | O C RSy 3
Surface ses!: veald wol ] Towhat "°P“"‘;l———&9—* reifY | T I S 1
Matenal used In um__s_m_ﬂb‘ AN i
i P 3 4B 1 M ﬂ
Did any stcale contan unusable waler? r"D HoM '_‘c'_ﬁ_ n Y J E d:lLk" -
Typa of water? Osptholetrata._.
Method of sealing atraia off ottt =
{T) PUMP: wenutacturer'aNsme __ ———‘"M‘:;%‘N‘.m—— L
Type: e = - HP g e =
(8) WATER LEVELS: S0l moituemiover n >
Stafic lavel f1. balow top of well Date b i e e

Areslanpressure . ____. Ibs. per squars inch Dale . .

Arteslan waier is controltsd by Gy ‘ _7 / T e " :
- - A, {4
{9) WELL TESTS: Drewdown iz amount water lavel is lowared below stalic laval Yon: '“".dj: 4 9A =l MM%

WanumienmenT Yk Nk I H AR o WELL CONSTRUCTOR CERTIFICATION:
Yieid: __ Limin.with ____ & drawdown aflar _ hre.
g e o . . o { construcled and/or accepl respoasibilily for construction of this wall,
o i o " and its compliance wilth all Washinglon well conatruclion stendards.
B o = = Materials used and the information reported above are true 1o my best
knowiedge and belief.

Recovery dala Qlima taken as 1870 when pump lurped off) imvhr hu-! mnuurod

from well fop to water level)

Tuna Watar Leved Time Waler Level iater Leval
Bl ot el w0 T q¥m | weliogae Dallus Coo
f Box20(D ICemvvewnek

o ) _ Address
Deteocliest —— E 0369
Saileriest . gal/min with @ drawdownafter . _____ hra. § i  (WELL DRRLER) 8' RO
Airtest __________ gal./min. whh stemset sl ____ ft. for hre. gm.:::}n =
N e NoBaA AN DO BB pare . 19@
Temperature of water Wae a chemical anslysis made? VesD NGB. (USE ADDITIONAL SHEETS IF NECESSARY)




